Introduction
Immunoglobulin M (IgM) antibodies to Treponema pallidum in the serum of patients with syphilis-have been shown to be associated with the presence of virulent Tpallidum in the tissues of infected patients and may influence decisions regarding the need for treatment. 1-3 Indirect immunofluorescence performed on serum fractions after separation of IgM from IgG, using T A prozone phenomenon was observed in nine patients. In these serum samples, which also had high titres of IgG antibodies specific to T pallidum, the TP-IgM-EIA gave negative results at the starting dilution of 1/50 but became positive at a serum dilution of 1/100 or more. 
Discussion
An enzyme immunoassay for the detection of IgM antibodies specific to T pallidum in the serum of patients with syphilis and for the exclusion of these antibodies in adequately treated patients must offer diagnostic certainty when recommended for serological diagnosis of treponemal infections. Unlike in viral or parasitic infections, positive or negative results to an IgM assay for syphilis may influence the decision about whether the patient needs specific treatment or not. The desired information can only be gained by an assay with high specificity and sensitivity, which should also be easy to perform and read.
The TP-IgM-EIA test described here seems to fulfil these preconditions. Using polystyrene beads coated with purified antigens of Tpallidum (Nichols strain), the enzyme reaction of non-specific control serum at 420 nm resulted in an absorbance of <0 100 at 1/50, the starting dilution of the test. The specificity of the assay was calculated to be about 97/0o. This is in the same range as that of the fractionated IgM-FTA-ABS test (97 6%o)13 and the microenzyme linked immunosorbent assay for IgM antibodies specific to T pallidum (97 5%o)." No reaction occurred within the fractions of the IgG elution peak of serum from a patient with untreated secondary syphilis containing IgG antibodies of high titre specific to T pallidum (fig 1) . Concerning the assay specificity, it should be emphasised that preabsorption of serum with aggregated human IgG is of great importance because rheumatoid factor, possibly present in the serum, must be removed. For routine purposes it is sufficient to reinvestigate positive serum comparatively before and after absorption with latex particles coated with IgG to identify interference by rheumatoid factor. 
